Cutaneous mucormycosis is a rare disease caused by zygomycetes such as Rhizomucor, Mucor, Absidia, and Rhizopus. The disease usually occurs in immunocompromised individuals, and the organism is rarely pathogenic in an immunocompetent host. Herein, we report a 77-year-old female patient who had multiple erythematous papules and pustules on the left 3 rd finger. She had received systemic steroid therapy prior to the occurrence of the skin lesions. The histopathological examination of Periodic Acid Schiff stained section showed chronic granulomatous inflammation and fungal hyphae. Rhizopus species was isolated on the fungal culture of the tissue specimen. The patient was finally diagnosed with cutaneous mucormycosis and was treated with itraconazole. 
INTRODUCTION

Mucormycosis is a rare opportunistic infection caused by fungi of the order Mucorales, class
Zygomycetes. Risk factors for mucormycosis include diabetic ketoacidosis, leukemia, lymphoma, cancer, AIDS, hepatitis, liver cirrhosis, anemia, congenital heart disease, burns, severe malnutrition, and iatrogenic immunosuppression 1 . According to the site of infection, there are five known types of mucormycosis, i.e., rhinocerebral, pulmonary, gastrointestinal, cutaneous, and disseminated type. The cutaneous mucormycosis is the rarest type and has the most favorable prognosis amongst the 5 types 
REPORT OF A CASE
A 77-year-old female presented with gradually progressive asymptomatic multiple erythematous papules and pustules on the left middle finger since 11 months. The patient had undergone systemic steroid therapy in March 18, 2014, as treatment for gout affecting her right foot. She was started on methylprednisolone 60 mg/day followed by a 6-day taper to 10 mg/day and then, the baseline dose of methylprednisolone was administered for 2 weeks. Thereafter, she was treated with methylprednisolone 5 mg/day for 2 weeks followed by (Fig. 3A) . On the staining with lactophenol cotton blue stain, the fungus showed brown colored rhizoids and unbranched sporangiospores with sporangia on each end (Fig. 3B ). The isolate was In the present case, the patient's skin lesions were limited to one finger and consisted of multiple papules and pustules, with no systemic signs and symptoms. Based on the findings, the following differential diagnoses were considered: deep fungal infection, dermal tuberculoid granuloma, vasculitis, and herpetic whitlow. On the skin biopsy, both epidermis and deep dermis showed chronic granulomatous inflammation and fungal hyphae. There were no unusual findings on radiological and laboratory investigation. Since Rhizopus was isol- . In a study involving animals with diabetes and those administered steroids, inhaled spores were shown to have invaded the lung and entered into the bloodstream. Although steroids are thought to influence the host immune system, the precise mechanism has remained largely un- 
